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SURGICAL PACK AND TRAY 

CROSS-REFERENCE TO RELATED 
APPLICATION(S) 

This application claims the bene?t of US. Provisional 
Application No. 60/925,548, ?led on Apr. 20, 2007, the con 
tent of which is incorporated herein by reference. This appli 
cation is also related to US. application Ser. No. 12/107,052, 
entitled “Personal Surgical Center,” and US. application Ser. 
No. 12/107,038, entitled “Independent Surgical Center,” both 
?led on Apr. 21, 2008, the content of both of which are 
incorporated herein by reference. 

FIELD OF THE INVENTION 

The present invention relates to surgical packs (or pack 
ages). In particular, it relates to surgical packs that are con 
?gured to provide tray-like features. 

BACKGROUND 

Existing surgical packs provide sterile storage environ 
ments for surgical components (instruments, drugs, solu 
tions, and the like) that are required for a surgical procedure, 
such as an ophthalmic procedure. One known example of a 
surgical pack is the Custom-Pak®, which is available from 
Alcon, Inc. Upon opening of this surgical pack, components 
may be retrieved according to a particular sequence by which 
they are required during a procedure. 

Often times, after the pack is opened, the components 
within the pack are retrieved and transferred to a conventional 
mayo tray, as is known in the art, or back table in an operating 
room such that a surgeon can retrieve and, if he/she desires, 
place back any of the components during an operation. The 
surgical pack does not provide the surgeon with rapid access 
to all of the packaged components upon opening of the pack. 
Rather, the transfer of the components to a mayo tray or back 
table is generally required for the rapid access. Often times, a 
scrub nurse or surgical assistant performs this transfer. Fur 
thermore, current surgical packs do not provide the surgeon 
with the ability to return components to the pack such that 
they are secured positioned but removable for later retrieval 
during the operation. 

Existing surgical packs also do not include all of the com 
ponents that a surgeon would need for a surgery. For example, 
although the pack may include the necessary cutting tips, they 
do not include the handpieces to which the cu?ing tips are 
connected. Furthermore, existing surgical packs do not 
include a pre?lled infusion and aspiration cassette. 

Another known example of a surgical pack is the 25-Gauge 
High-Speed Vitrectomy Pack, which is available from 
Bausch and Lomb, Inc. Use of the Vitrectomy Pack, however, 
raises issues similar to those described above in reference to 
the Custom-Pak®. That is, after the pack is opened, packaged 
components are retrieved and transferred to a mayo or back 
table for retrieval and use by a surgeon due to the lack in 
existing packs to allow components to be securely placed 
back after retrieval while at the same time providing easy 
accessibility to the placed-back components for later use. 
As such, there is a need for a surgical pack that provides 

rapid access to packaged components without transfer of the 
components to a separate tray or table. There is also a need for 
a surgical pack that is con?gured for secure re-storage and 
retrieval of components. 

SUMMARY OF THE INVENTION 

One aspect of embodiments of the present invention is 
directed to a surgical pack that provides rapid access to pack 
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2 
aged components without requiring the transfer of the com 
ponents to a separate tray or table. Another aspect of embodi 
ments of the present invention is directed to a surgical pack 
that is con?gured to provide secure re-storage of the retrieved 
instrumentation when not in use. 

According to one embodiment, the present invention is 
directed to a surgical apparatus that includes a platform hav 
ing a plurality of recesses located on a ?rst side of the plat 
form. The ?rst side of the platform has a substantially sterile 
surface. The surgical apparatus also includes a plurality of 
surgical instruments, each of the surgical instruments being 
removably positioned in a corresponding one of the recesses. 
A cover is removably af?xed to the platform at the ?rst side of 
the platform for covering at least the ?rst side of the platform 
and the surgical instruments. The cover is adapted to preserve 
the sterility of the ?rst side at least until the cover is removed. 
The platform is con?gured to sit on a surgical stand to the 

side of or on top of the patient. According to one embodiment 
of the invention, the platform has two ends extending sub 
stantially along a ?rst direction and spaced apart from each 
other along a second direction that is substantially perpen 
dicular to the ?rst direction for accommodating a head of a 
patient or another body part between the two ends. 

According to one embodiment of the invention, the plat 
form is substantially U-shaped or has any other geometric 
shape con?gured to accommodate the body part. According 
to one embodiment, the platform surrounds the periphery of 
the patient’s head. The platform may include an attachment 
location at which a surgical drape may be removably 
attached, and/or include armrests or arm rest locations for use 
by the surgeon. 

According to one embodiment of the invention, at least one 
of the surgical instruments has a substantially sharp end, and 
the one of the recesses corresponding to the at least one of the 
surgical instruments comprises a covering for substantially 
shielding the substantially sharp end. The portion of the 
recesses corresponding to the sharp end may also be con?g 
ured to substantially conform to the shape of the sharp end. 
Furthermore, the recess holding the at least one of the surgical 
instruments may have a depth con?gured to contain the sub 
stantially sharp end deeper in the recess than a handle portion 
of the instrument. All these mechanisms help prevent the 
sharp end from damage, as well as helping lower the risk of 
injury to a user of the instruments. 

According to one embodiment of the invention, the plat 
form has identi?ers located in relation to the recesses. The 
identi?ers correspond to the surgical instruments positioned 
in the recesses and may take the form of tactile identi?ers, 
light emitting diode (LED) display, colored code, or the like. 

According to one embodiment of the invention, the plat 
form accommodates a substantially sterile barrier accessible 
by a substantially non-sterile user wearing substantially ster 
ile protection for providing assistance during a surgical pro 
cedure. 

According to another embodiment, the present invention is 
directed to a surgical pack that includes a platform having a 
plurality of recesses con?gured to function as a surgical tray. 
The surgical pack also includes a plurality of surgical instru 
ments. Each of the surgical instruments are removably posi 
tioned in a corresponding one of the recesses. The corre 
sponding one of the recesses has a shape that substantially 
con?rms to the shape of the surgical instrument being 
received. A packaging holds the platform and the plurality of 
surgical instruments in a substantially sterile condition. 
According to another embodiment, the present invention is 

directed to a method for providing instrumentation during a 
surgical procedure. The method includes providing a surgical 
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pack as described above. The method further includes remov 
ing the platform with the plurality of surgical instruments 
positioned in the corresponding recesses from the packaging, 
placing the platform in close proximity to a surgeon and a 
patient, removing at least one of the surgical instruments from 
the corresponding recess for a ?rst part of the surgical proce 
dure, and returning the at least one of the surgical instruments 
to the corresponding recess after the ?rst part of the surgical 
procedure. The platform may be easily disposed of at the 
conclusion of the procedure. For example, the platform may 
be placed in a separate container and sent back to a factory for 
recycling, refurbishment, or disposal. 

According to one embodiment of the invention, the surgi 
cal pack includes substantially all or most of the components 
required for a surgery or procedure integrated into the pack. 
The components may include, for example, a biological tis 
sue cutter, tissues illuminator, ?uid/air infusion and aspira 
tion cassette, syringes for gas exchange, a small sterile pack 
age of balanced salt solution (BSS) for priming the cutter, 
disposable forceps, Q-tips, and the like. Aspiration/irrigation 
capabilities may also be integrated into the tray. 

BRIEF DESCRIPTION OF THE DRAWINGS 

The above and other embodiments of the present invention 
will be appreciated as the same become better understood 
with reference to the speci?cation, claims and appended 
drawings wherein: 

FIG. 1A illustrates a top perspective view of a surgical pack 
according to an embodiment of the present invention; 

FIG. 1B illustrates a top perspective view of a covering for 
the surgical pack according to one embodiment of the present 
invention; 

FIG. 1C illustrates a bottom perspective view of a surgical 
pack according to an embodiment of the present invention; 

FIG. 2 illustrates an exemplary positioning of a surgical 
pack between a surgeon and a patient according to an embodi 
ment of the present invention; 

FIG. 3 illustrates an exemplary positioning of a surgical 
pack about the head of a patient according to an embodiment 
of the present invention; and 

FIG. 4 illustrates a perspective view of the a surgical pack 
folded in half according to one embodiment of the invention. 

DETAILED DESCRIPTION 

The detailed description set forth below in connection with 
the appended drawings is intended as a description of exem 
plary embodiments of surgical packs provided in accordance 
with the present invention and is not intended to represent the 
only forms in which the present invention may be constructed 
or utilized. The description sets forth the features of the sur 
gical packs of the present invention in connection with the 
illustrated embodiments. It is to be understood, however, that 
the same or equivalent functions and structures may be 
accomplished by different embodiments that are also 
intended to be encompassed within the spirit and scope of the 
invention. As denoted elsewhere herein, like element num 
bers are intended to indicate like elements or features. Fur 
thermore, the terms surgical pack and surgical tray are used 
interchangeably as the surgical pack functions as the tray 
once the packaging is removed. 

In general terms, embodiments of the present invention are 
directed to a surgical pack con?gured for rapid access to 
packaged components without requiring the transfer of the 
components to a separate tray or table. In this regard, the 
surgical pack, upon opening, serves as a sterile tray for a 
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4 
surgical procedure. The surgical pack contains the instrumen 
tations ready for use, already setup on the pack/tray. The 
instrumentations are positioned at suitably convenient loca 
tions from which the surgeon can remove, use, and put back 
the instrumentation when not in use. The surgical pack also 
includes accommodations for instruments having sharp ends 
to protect the sharp ends when the instruments are stored and 
not in use. The accommodations may include, for example, a 
protective cover adjacent to the sharp ends. At least some of 
the sharp ends are positioned to face away from the surgeon. 

With reference to FIGS. 1A-1C, according to one embodi 
ment of the present invention, a surgical pack includes a tray 
(also referred to as a platform) 11 having multiple recesses 
(for example, recess 120) located on an upwardly facing side 
of the tray 11. The recesses translate into corresponding pro 
trusions such as, for example, protrusions 122a, 1121) on an 
underside 124 of the tray (FIG. 1C). According to one 
embodiment of the invention, the tray is made of a material 
designed to be thin and lightweight, such as, for example, 
plastic. A person of skill in the art should recognize, however, 
the other materials other than plastic which are conventional 
in the art may also be used. 

According to an alternate embodiment of the invention, in 
addition or in lieu of the recesses, the tray may include mul 
tiple pockets for containing one or more instruments. In yet 
other alternate embodiments, cradles that can be repositioned 
to aid in retrieval of surgical devices 

Surgical components are positioned at all or fewer than all 
of the recesses. For example, in one exemplary embodiment, 
surgical components of the surgical pack include: a biological 
tissue cutter 1201; a tissue illuminator 1202; an aspiration/ 
infusion cassette 1203; a disposable speculum/drape combi 
nation 1204; a self stabiliZing lens ring 1205 with the lens 
pre-mounted; a gas exchange syringe 1206; Q-tips 1207; a 
sterile container 1208 containing balanced salt solution 
(BSS); an infusion line 1209; trocars 1210 with cannulas 
pre-mounted; and goniosol 1211. 

Embodiments of the present invention are not limited to the 
above components and may include other instrumentation 
such as: a drape which a patient’s head may be covered; a 
device for air/?uid exchange; a syringe for oil exchange; a 
syringe for Triameinolone steroid; a sterile barrier; and/or 
disposable forceps. One skilled in the art will appreciate that 
the surgical pack may include any combination of the above 
components and the like. 

According to one embodiment of the invention, the aspi 
ration/ infusion cassette 1203 is mounted directly into the tray. 
This eliminates the need for separate setup of the aspiration/ 
infusion cassette. An aspiration line connects the biological 
tissue cutter 1201 to the aspiration chamber of the cassette for 
removing tissue cut or dislodged by the cutter during surgery. 
The infusion line 1209 connects the infusion chamber of the 
cassette and allows infusion of ?uids such as, for example, the 
balanced salt solution, to replace the aspirated materials. 
The tray also includes an attachment mechanism, such as, 

for example, ridge 1212, for attaching the speculum and drape 
combination 1204 during surgery. A drape may also be posi 
tioned under the patient’ s head and/ or underside of the tray to 
trap or catch any ?uids. 

According to one embodiment of the invention, the tray 
includes one or more mechanisms for latching of the tray onto 
a surgeon’s chair, a surgical platform, or a separate stand. The 
latching mechanism may include, for example, a snap ?t onto 
the support bar or any other mechanism conventional in the 
art for preventing or resisting movement of the tray. 
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The tray may also include portions where instrumentation 
is not stored to provide armrests or rest locations for the 
surgeon’s arms. 

According to one embodiment of the invention, any instru 
ments having sharp ends (e.g. needles, blades, etc.) are con 
?gured to be covered such that their sharp ends are not acces 
sible from the armrests or rest locations. In addition, the tray 
includes unoccupied recesses (see, for example, recess 150). 
Such unoccupied recesses provide storage locations for other 
instruments that are not included in the surgical pack but may 
be used during an operation. Examples of other instruments 
may include a phacoemulsi?cation handpiece, forceps, laser 
probe, scissors, or the like. During the operation, the surgeon 
may place such instruments in the unoccupied recesses. 

According to one embodiment of the invention, the tray 
may also be con?gured with a processing unit (e.g. a micro 
processor, ASIC, and/or circuitry and drive mechanism) and 
internal power con?gured to control and provide power to 
various instrumentations that require power and control as is 
described in further detail in U. S. application Ser. No. 12/107, 
038, entitled “Independent Surgical Center,” ?led on Apr. 21, 
2008. For example, the processing unit may be con?gured to 
power and control the cutter 201. The tray may further be 
equipped for wireless communication with one or more other 
instrumentations. For example, the tray may wirelessly com 
municate with the illuminator 1202 for receiving current 
operating parameters, such as, for example, a current illumi 
nation level. In this manner, all the necessary logic, circuitry, 
and power resides within the tray itself and/or instruments in 
communication with the tray without having to resort to a 
separate control console. 

According to one embodiment of the invention, at least the 
upwardly facing side of the tray 11 is con?gured to be sterile. 
A covering 15 (FIG. 1B) is positioned over at least the 
upwardly facing side of the tray 11 to preserve the sterility of 
the tray. A person of skill in the art should recognize that the 
covering 15 may take any form that is conventional in the art. 
For example, the covering 15 may be a plastic ?lm that is 
adhered to the upwardly facing circumference of the tray. 
Alternatively, the covering 15 may be a plastic bag that con 
tains the entire tray until it is removed from the bag for a 
procedure. In yet another embodiment, the covering 15 may 
be af?xed to the tray via hinges that allow the tray to be 
opened during use, and closed after a procedure. Alterna 
tively, the covering may be a plastic top shaped in the shape of 
the tray (FIG. 1B) which snaps into place on top of the tray 
and is further secured, foe example, via adhesives. 

FIG. 1C shows a bottom perspective view of the tray 11 
according to an embodiment of the present invention. As 
depicted here, the underside of the tray is hollow with various 
protrusions, such as, for example, protrusions 122a, 112b, 
that correspond to the recesses on the upwardly facing side of 
the tray. 

According to one embodiment, the tray 11, itself is a com 
ponent of the packaging of the instrumentation. The use of the 
tray as the surgical pack itself avoids the need for a separate 
mayo tray or back table for setting the instrumentation con 
tained in the pack. Furthermore, the various instrumentations 
commonly contained in the surgical pack are pre-arranged in 
their appropriate locations within the tray. As such, setup time 
that would normally be incurred to position the instrumenta 
tion at the beginning of a particular procedure is no longer 
required. 

During an operation, after the pack is opened by removing 
the covering 15 or removing the tray from an enclosure, the 
tray 11 may be placed at the left or right side of the surgeon, 
on the patient’ s chest, or on another surgical apparatus such as 
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6 
a surgical stand in close proximity to the surgeon and the 
patient. According to one embodiment of the invention, the 
tray is positioned between the surgeon and the head of the 
patient. 

Instruments are located in the tray to provide the surgeon 
access to all instrumentation. For example, instrumentation 
that is commonly retrieved more than once during a proce 
dure (e. g., illuminator, cutter, etc.) may conveniently be 
located at a portion of the tray that is arranged closest or closer 
to the surgeon. In contrast, instrumentation that is retrieved 
less often during a procedure (e.g., instrumentation such as 
Q-tips and lens ring, which are generally retrieved only once) 
may be located at a portion of the tray that is arranged furthest 
or further from the surgeon. 

According to one embodiment of the invention, each com 
ponent has a speci?c location in the tray, and after it is used, 
is securely put back in the tray. According to one embodi 
ment, each recess has a shape generally conforming to the 
shape of the speci?c component which it is con?gured to 
receive. Thus, when the component is returned to the corre 
sponding recess on the tray, the conforming shape of the 
recess allows the component to be snugly held in place. 
According to one embodiment of the invention, the recess is 
generally in the shape of the recess that it is con?gured to 
receive except for additional portions 126 of the recess that 
are con?gured to receive the ?ngers of the surgeon for facili 
tating manual retrieval of the component. 

In one embodiment, the positions of the instrumentation on 
the tray 11 are labeled such that they may be easily located. 
For example, the positions may be labeled using a Braille 
system or other tactile mechanism, a color coding system, or 
LED illumination. As such, a surgeon may not require the 
assistance of a scrub nurse to handle the surgeon instrumen 
tation during the procedure. This and other described features 
of embodiments of the present invention are particularly use 
ful where surgical procedures are conducted in environments 
away from the conventional operating room, e.g., in a sur 
geon’s own of?ce. According to one embodiment of the 
invention, the independent surgical center and/ or instruments 
are contained in procedure speci?c surgical packs. For 
example, an exemplary surgical pack may contain a biologi 
cal tissue cutting and ?uid aspiration system, a biological 
tissue illuminator, an aspiration and infusion cassette, and 
other disposable instrumentation. Such other disposable 
instrumentation may include a disposable speculum/drape 
combination, syringe for local anesthesia, air/?uid exchange 
device, syringe for oil exchange, syringe for Triamcinolone 
steroid, disposable forceps, q-tips, beta-iodine for steriliza 
tion, small sterile container with balanced salt solution (BSS), 
and trocars with pre-mounted cannulas. The surgical packs 
may be adaptable and customizable for speci?c surgeons. 
Furthermore, the instrument holders within the surgical pack 
may be illuminated via LEDs and the like for identifying the 
instruments held by the pack. In general terms, embodiments 
of the present invention are directed to a surgical pack con 
?gured for rapid access to packaged components without 
requiring the transfer of the components to a separate tray or 
table. In this regard, the surgical pack, upon opening, serves 
as a sterile tray for a surgical procedure. The surgical pack 
contains the instrumentations ready for use, already setup on 
the pack/tray. 

In an embodiment of the present invention, for convenience 
and safety bene?ts, the handles (or handpieces) of all instru 
mentation, including syringes and Q-tips, remain uncovered 
during use and are positioned for easy surgeon retrieval. In 
contrast, at least some sharp ends of the instrumentation such 
as trocars and needles are positioned in the tray and are 
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con?gured to be covered when not in use. In this regard, the 
recesses corresponding to instrumentation having sharp ends 
may be con?gured to have a depth such that the sharp ends do 
not outwardly protrude from the tray when such instrumen 
tation is stored on the tray. For example, these recesses may 
gradually increase in depth from an end which receives the 
handle of the instrumentation to another end which receives 
the sharp end of the instrumentation. 

In another embodiment of the present invention, other 
safety features are employed to lower the risk of injury caused 
by sharp ends of certain instruments. For example, portions of 
recesses where sharp ends of certain instruments are stored 
may have a cover/shield over the sharp ends. The cover or 
shield may be integrated on the tray. For example, the cover 
may be a roof that is raised in the shape of a dome or lay ?at 
across the portion of the recess housing the sharp ends. In 
another example, the recesses may be con?gured and sized to 
provide a more snug or close ?t with the sharp ends of stored 
instruments. 

FIG. 2 illustrates an exemplary positioning of the tray 11 
about the head of a patient according to one embodiment of 
the invention. According to the illustrated embodiments, the 
tray is substantially U-shaped or horseshoe-shaped, and is 
con?gured and sized to surround the periphery of the 
patient’s head or other body part. A person of skill in the art 
should recognize, however, that any other geometric shape 
con?gured to accommodate a body part undergoing a surgical 
or diagnostic procedure is also contemplated. For example, 
the tray may have a semicircular con?guration such that it 
effectively encircles or wraps aron the patient’s head. 
According to this embodiment, instrumentation may be 
placed to extend along radial directions with respect to the 
tray. According to another example, the tray may include 
substantially squared-off corners and edges instead of the 
rounded corners and edges depicted in FIG. 2. 

According to the embodiment illustrated in FIG. 2, the tray 
11 has two ends 13, 14 extending substantially along a ?rst 
direction and spaced apart from each other along a second 
direction that is substantially perpendicular to the ?rst direc 
tion to accommodate a head or other body part of a patient 
between the two ends 13, 14, with provisions for mounting a 
sterile barrier. The sterile barrier may include, for example, a 
Plexiglas plate, and may be mounted on either to side of the 
surgical tray or both sides of the surgical tray. A non-sterile 
nurse may handle one or more of the instrumentations within 

the sterile barrier by using rubber gloves, that part of the 
sterile barrier, or the like. 

According to one embodiment of the invention, in order to 
minimize the size of the packaging of the surgical pack, the 
tray may be con?gured with a hinging mechanism on the top 
of the tray for allowing the tray to be hinged closed as is 
illustrated in FIG. 4. 

FIG. 3 illustrates the position of the tray 11 with respect to 
a surgeon 128 utilizing the tray. The surgeon may utilize the 
tray to perform different types of surgical and/or consultation 
procedures. A console 130 may monitor and store the param 
eters of the instruments as described in further detail in Us. 
application Ser. No. 12/ 107,052, entitled “Personal Surgical 
Center,” ?led on Apr. 21, 2008. 

The following steps may be taken during a surgical proce 
dure. A person of skill in the art should recognize that one or 
more of the steps may vary depending on the type of surgery 
performed: 

1) The surgical pack is opened by the surgeon or a nurse to 
expose the surgical tray 11. The opened pack is placed in a 
suitable location such as, for example, on a stand or attached 
to a surgical platform, such that it is accessible to the surgeon. 
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For example, as depicted in FIG. 3, the surgical tray 11 may be 
positioned between the surgeon and the patient. 

2) According to one embodiment of the invention, all 
instruments needed for the surgery are retained by the tray 
and ready for use. The instrument locations may also be 
labeled. According to some embodiment, all logic, circuitry, 
and power to control the instruments may also be located in 
the tray and/ or the instruments removed from the tray. Instru 
ment locations may be labeled. The location of the instru 
ments on the tray as well as the recesses are con?gured to 

provide easy access to those instruments by the surgeon for 
removal and insertion. 

3) The aspiration/infusion cassette 1203 may be setup. 
Alternatively, if the cassette is mounted into the tray, no setup 
may be required. 

4) The speculum/ drape combination 1204 is positioned 
adjacent the eye or the surgical site of the eye. A second larger 
drape may be retrieved from the tray and positioned to cover 
a larger area such as, for example, the patient’s head. 

5) Q-tips and trocar/ cannula assemblies are retrieved from 
the tray. The surgeon uses the Q-tips, for example, to displace 
the conjunctiva while inserting the cannulas with the trocar. 

6) After use, the trocars are placed back in the tray so that 
the tips are covered or shielded to prevent accidental injury. 

7) The infusion line is retrieved from the tray and attached 
to the cannula 1210, and the clamp is released. The appropri 
ate infusion pressure is used to maintain intraocular pressure. 

8) Triamcinolone (if required) is retrieved from the tray, 
injected into the eye, and the syringe is placed back on the 
tray. The tray safeguards all needles to prevent accidental 
needle-sticks. 

9) The biological tissue cutter is retrieved from the tray and 
activated to begin cutting and aspirating for a ?rst part of the 
surgical procedure. The aspiration line is primed by punctur 
ing the top of a BSS container 1208 with the biological tissue 
cutter and by inserting the cutter into the sterile BSS con 
tainer. The BSS container is self contained in the tray. 

10) The tissue illuminator 1202 is removed from the tray, 
and, once removed, it turns on and is controlled at the hand 
piece itself. 

1 l) The biological tissue cutter 1201 and tissue illuminator 
1202 are inserted into the eye and the procedure begins. 

12) After a ?rst part of the surgical procedure when instru 
ments are not in use, they are placed back in the tray, allowing 
the tips to be protected from contamination as well as dam 
age. 

13) Should the surgeon request assistance a sterile barrier 
may be attached to the surgical tray to allow a non-sterile 
assistant to assist the surgeon in the sterile ?eld. The non 
sterile assistant wears sterile protection (e.g. gloves) to reach 
into the sterile ?eld. 

14) When the procedure is complete, each instrument is 
placed in its corresponding position in the tray. The drape and 
speculum are removed from the patient. The tray is placed in 
the appropriate platform or returned to the manufacturer (e. g., 
a pre-packaged return container) for recycling and/ or refur 
bishment purposes. 
As described above, embodiments of the present invention 

facilitate convenient and ef?cient setup. All (or substantially 
all) disposable instrumentation required for a procedure, 
including the surgical tray, are positioned in the surgical pack. 
Once the pack is opened, the instrumentation can be readily 
retrieved from the tray by the surgeon. Once the surgeon is 
?nished with a procedure, all instruments may be returned to 
the tray for disposal. It may then be recycled, sent back to the 
factory, or discarded. 
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A person skilled in the art should recognize, therefore, that 
there are several features to surgical packs described in accor 
dance with the above embodiments. 

1) Low cost: The tray-based surgical pack has low or at 
least comparable costs relative to existing surgical packs. 

2) Ef?cient setup and teardown: As described above, 
embodiments of the present invention effectively provide, 
upon opening, a surgical tray on which instrumentation is 
arranged for retrieval and use by a surgeon. As such, time that 
would have been spent in transferring instrumentation from 
the pack to a separate tray or table is saved. Furthermore, upon 
the completion of a procedure, the surgical tray and its instru 
ments can be placed in a separate container and sent back to 
the factory for recycling, refurbishment, or disposal. 

3) Fewer assisting personnel: Because the transfer of 
instrumentation to a separate tray or table is not required, the 
assistance of a scrub nurse or similar assistant is not required. 
In addition, labeling of instrument placement as described in 
accordance with embodiments of the present invention assist 
a surgeon in independently locating and retrieving instrumen 
tation during a procedure. 

4) Adaptability for use in surgeon’s of?ces and surgical 
centers: Because the surgical pack facilitates ef?cient setup 
and requires a lower degree of assistance from other surgical 
personnel, the surgical pack may be used in environments 
other than the conventional operating room. 

5) Upgradeability: Surgical packs may readily be custom 
ized to suit the needs of a particular surgeon or procedure, 
e.g., to include or not to include certain instruments and/or 
components, and to position certain instruments on the tray 
closer or further away from a working position of the surgeon. 

It will be apparent to those skilled in the art that various 
modi?cations and variations may be made in the surgical 
pack of the present invention without departing from the 
scope or spirit of the invention. For example, although the 
above embodiments are directed to performing ophthalmic 
surgeries, a person of skill in the art should recognize that the 
tray of the above embodiments may also be used for diagnos 
tic procedures of the eye or any other body part. Thus, it is 
intended that the present invention cover the modi?cations 
and variations of this invention provided they come within the 
scope of the appended claims and their equivalents. 

What is claimed is: 
1. A surgical apparatus for use by a surgeon during an 

ophthalmic surgical procedure comprising: 
a tray having a plurality of recesses located on an upper 

side of the tray, the tray comprising an opening extend 
ing entirely through the tray from the upper side of the 
tray to a lower side of the tray, the opening having a 
U-shaped con?guration, the opening sized and con?g 
ured to surround a head of a human patient undergoing 
the ophthalmic surgical procedure in a manner such that 
the tray can be moved without disturbing or moving the 
head of the human patient; 

a plurality of surgical instruments, each of the surgical 
instruments being removably positioned in a corre 
sponding one of the recesses; and 

a cover removably af?xed to the tray at the upper side of the 
tray for covering at least the upper side of the tray and the 
surgical instruments, the cover being adapted to pre 
serve the sterility of the upper side at least until the cover 
is removed. 

2. The surgical apparatus of claim 1, wherein the tray is 
con?gured to sit on a surgical stand to the side of or on top of 
the human patient. 
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3. The surgical apparatus of claim 1, wherein the tray 

comprises a processing unit con?gured to control operation 
of at least one of the plurality of surgical instruments. 

4. The surgical apparatus of claim 1, wherein at least one of 
the surgical instruments has a substantially sharp end, and 
wherein the one of the recesses corresponding to the at least 
one of the surgical instruments comprises a covering for 
substantially shielding the substantially sharp end. 

5. The surgical apparatus of claim 1, wherein at least one of 
the surgical instruments has a substantially sharp end, and 
wherein a portion of the one of the recesses corresponding to 
the at least one of the surgical instruments is con?gured to 
have a shape substantially conforming to a shape of the sub 
stantially sharp end. 

6. The surgical apparatus of claim 1, wherein at least one of 
the surgical instruments has a substantially sharp end and a 
handle portion, wherein the one of the recesses corresponding 
to the at least one of the surgical instruments has a depth 
con?gured to contain the substantially sharp end deeper in the 
recess than the handle portion. 

7. The surgical apparatus of claim 1, wherein the tray has 
identi?ers located in relation to the recesses, the identi?ers 
corresponding to the surgical instruments positioned in the 
recesses. 

8. The surgical apparatus of claim 7, wherein at least one of 
the identi?ers includes tactile identi?ers. 

9. The surgical apparatus of claim 7, wherein at least one of 
the identi?ers includes a light emitting diode (LED) display. 

10. The surgical apparatus of claim 7, wherein at least one 
of the identi?ers includes a colored code. 

11. The surgical apparatus of claim 1, wherein the tray 
accommodates a substantially sterile barrier accessible by a 
substantially non-sterile user wearing substantially sterile 
protection for providing assistance during the ophthalmic 
surgical procedure. 

12. The surgical apparatus of claim 1, wherein the tray 
comprises a power source. 

13. The surgical apparatus of claim 1, further comprising a 
drape and a drape attachment mechanism to which the drape 
is removably attachable, wherein the drape is con?gured to be 
positioned adjacent to a surgical site of an eye of the human 
patient, and wherein the drape attachment mechanism is posi 
tioned adjacent the opening in the tray. 

14. The surgical apparatus of claim 13, wherein the drape 
attachment mechanism comprises a ridge positioned adjacent 
the opening in the tray. 

15. The surgical apparatus of claim 1, wherein the plurality 
of recesses includes a ?rst recess on the upper side of the tray, 
the ?rst recess con?gured to receive a balanced salt solution 
container. 

16. A surgical apparatus comprising: 
a tray having a plurality of recesses located on an upper 

side of the tray the tray comprising an opening extending 
entirely through the tray from the upper side of the tray 
to a lower side of the tray, the opening having a U-shaped 
con?guration, the opening sized and con?gured to sur 
round a head of a human patient undergoing an oph 
thalmic surgical procedure in a manner such that the tray 
can be moved without disturbing or moving the head of 
the human patient; 

a biological tissue cutter removably positioned in a corre 
sponding one of the recesses, thereby positioning the 
biological tissue cutter in close proximity to an eye of the 
human patient during the ophthalmic surgical proce 
dure; 

a cover for holding the biological tissue cutter in a substan 
tially sterile condition. 



US 8,177,064 B2 
11 

17. The surgical apparatus of claim 16, further comprising 
a tissue illuminator removably positioned in a second corre 
sponding one of the recesses. 

18. The surgical apparatus of claim 16, wherein the cover is 
removable. 

19. The surgical apparatus of claim 16, further comprising 
a drape and a drape attachment mechanism to which the drape 
is removably attachable, wherein the drape is con?gured to be 
positioned adjacent to a surgical site of the eye of the human 
patient, and wherein the drape attachment mechanism is posi 
tioned adjacent the opening in the tray. 

20. The surgical apparatus of claim 19, wherein the drape 
attachment mechanism comprises a ridge positioned adjacent 
the opening in the tray. 

21. The surgical apparatus of claim 16, wherein the plural 
ity of recesses includes a ?rst recess on the upper side of the 
tray, the ?rst recess con?gured to receive a balanced salt 
solution container. 

22. A method for providing improved access to instrumen 
tation during an ophthalmic surgical procedure, the method 
comprising: 

providing a surgical pack including: 
a tray having a plurality of recesses, the tray comprising 

an opening extending entirely through the platform 
from an upper side of the tray to a lower side of the 
tray, the opening having a U-shaped con?guration, 
the opening sized and con?gured to surround a head 
of a human patient undergoing the ophthalmic surgi 
cal procedure in a manner such that the tray can be 
moved without disturbing or moving the head of the 
human patient; 

a plurality of surgical instruments, each of the surgical 
instruments being removably positioned in a corre 
sponding one of the recesses, the corresponding one 
of the recesses having a shape substantially conform 
ing to the shape of the surgical instrument being 
received; and 

a cover attached to the upper side of the tray for holding 
the plurality of surgical instruments in a substantially 
sterile condition; 

removing the cover from the tray; 
placing the tray such that the tray effectively surrounds the 

head of the human patient, thereby allowing the surgical 
instruments to be in close proximity to an eye of the 
human patient to be accessed during the ophthalmic 
surgical procedure; 

removing at least one of the surgical instruments from the 
corresponding recess for a ?rst part of the ophthalmic 
surgical procedure; and 

returning the at least one of the surgical instruments to the 
corresponding recess after the ?rst part of the oph 
thalmic surgical procedure. 

23. The method of claim 22, wherein removing at least one 
of the surgical instruments from the corresponding recess for 
a ?rst part of the ophthalmic surgical procedure comprises 
removing a biological tissue cutter. 

24. The method of claim 22, wherein removing at least one 
of the surgical instruments from the corresponding recess for 
a ?rst part of the ophthalmic surgical procedure comprises 
removing a tissue illuminator. 

25. The method of claim 22, further comprises positioning 
a drape adjacent to a surgical site of the eye of the human 
patient, wherein the drape is con?gured to be removably 
attachable to a drape attachment mechanism, and wherein the 
drape attachment mechanism is positioned adjacent the open 
ing in the tray. 
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26. The method of claim 25, wherein the drape attachment 

mechanism comprises a ridge positioned adjacent the open 
ing in the tray. 

27. The method of claim 22, wherein the plurality of 
recesses includes a ?rst recess on the upper side of the tray, the 
?rst recess con?gured to receive a balanced salt solution 
container, and further comprises positioning the balanced salt 
solution container within the ?rst recess. 

28. A surgical apparatus for use by a surgeon during an 
ophthalmic surgical procedure comprising: 

a tray having a plurality of recesses located on an upper 
side of the tray, the tray comprising an opening extend 
ing entirely through the tray from the upper side of the 
tray to a lower side of the tray, the opening having a 
U-shaped con?guration, the opening sized and con?g 
ured to surround a head of a human patient undergoing 
the ophthalmic surgical procedure in a manner such that 
the tray can be moved without disturbing or moving the 
head of the human patient; and 

a plurality of surgical instruments, each of the surgical 
instruments being removably positioned in a corre 
sponding one of the recesses of the tray; 

wherein the tray comprises a covering con?gured to pre 
serve sterility. 

29. The surgical apparatus of claim 28, further comprising 
a sterile barrier mounted to the tray. 

30. The surgical apparatus of claim 28, wherein the tray 
comprises a drape con?gured to cover at least a portion of the 
head of the human patient, the drape con?gured to be remov 
ably coupled to an attachment site on the tray, wherein the 
attachment site comprises an attachment mechanism that is 
positioned around the opening of the tray. 

31. The surgical apparatus of claim 28, further comprising 
a drape and a drape attachment mechanism to which the drape 
is removably attachable, wherein the drape is con?gured to be 
positioned adjacent to a surgical site of an eye of the human 
patient, and wherein the drape attachment mechanism is posi 
tioned adjacent the opening in the tray. 

32. The surgical apparatus of claim 31, wherein the drape 
attachment mechanism comprises a ridge positioned adjacent 
the opening in the tray. 

33. The surgical apparatus of claim 28, wherein the plural 
ity of recesses includes a ?rst recess on the upper side of the 
tray, the ?rst recess con?gured to receive a balanced salt 
solution container. 

34. A surgical apparatus for use by a surgeon during an 
ophthalmic surgical procedure comprising: 

a tray having a plurality of recesses located on an upper 
side of the tray, the tray comprising an opening extend 
ing entirely through the tray from the upper side of the 
tray to a lower side of the tray, the opening sized and 
con?gured to be positioned adjacent to a head of a 
patient undergoing the ophthalmic surgical procedure in 
a manner such that the tray can be moved without dis 
turbing or moving the head of the patient, the plurality of 
recesses comprising a ?rst recess on the upper side of the 
tray, the ?rst recess con?gured to receive a balanced salt 
solution container; 

a plurality of surgical instruments, each of the surgical 
instruments being removably positioned in a corre 
sponding one of the recesses; 

a cover removably af?xed to the tray at the upper side of the 
tray for covering at least the upper side of the tray and the 
surgical instruments, the cover being adapted to pre 
serve the sterility of the upper side at least until the cover 
is removed; and 
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an illuminator disposed in relation to the ?rst recess so to 
illuminate the ?rst recess. 

35. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the opening com 
prises a U-shaped con?guration. 

36. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the illuminator is 
a light emitting diode. 

37. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the tray is con?g 
ured to be positioned on a surgical stand to the side of or on 
top of the patient. 

38. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the tray comprises 
a processing unit con?gured to control operation of at least 
one of the plurality of surgical instruments. 

39. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein at least one of the 
surgical instruments has a substantially sharp end, and 
Wherein the one of the recesses corresponding to the at least 
one of the surgical instruments comprises a covering for 
substantially shielding the substantially sharp end. 

40. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein at least one of the 
surgical instruments has a substantially sharp end, and 
Wherein a portion of the one of the recesses corresponding to 
the at least one of the surgical instruments is con?gured to 
have a shape substantially conforming to a shape of the sub 
stantially sharp end. 

41. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein at least one of the 
surgical instruments has a substantially sharp end and a 
handle portion, Wherein the one of the recesses corresponding 
to the at least one of the surgical instruments has a depth 
con?gured to contain the substantially sharp end deeper in the 
recess than the handle portion. 

42. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the tray has iden 
ti?ers located in relation to the recesses, the identi?ers corre 
sponding to the surgical instruments positioned in the 
recesses. 
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43. The apparatus of claim 42 for use by a surgeon during 

an ophthalmic surgical procedure, Wherein at least one of the 
identi?ers includes tactile identi?ers. 

44. The apparatus of claim 42 for use by a surgeon during 
an ophthalmic surgical procedure, at least one of the identi 
?ers includes a light emitting diode (LED) display. 

45. The apparatus of claim 42 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein at least one of the 
identi?ers includes a colored code. 

46. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the tray accom 
modates a substantially sterile barrier accessible by a substan 
tially non-sterile user wearing substantially sterile protection 
for providing assistance during the ophthalmic surgical pro 
cedure. 

47. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the tray comprises 
a covering con?gured to preserve sterility. 

48. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, further comprising a sterile 
barrier mounted to the tray. 

49. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the tray comprises 
a drape con?gured to cover at least a portion of the head of the 
patient, the drape con?gured to be removably coupled to an 
attachment site on the tray, Wherein the attachment site com 
prises an attachment mechanism that is positioned aron the 
opening of the tray. 

50. The apparatus of claim 34 for use by a surgeon during 
an ophthalmic surgical procedure, further comprising a drape 
and a drape attachment mechanism to Which the drape is 
removably attachable, Wherein the drape is con?gured to be 
positioned adjacent to a surgical site of an eye of the patient, 
and Wherein the drape attachment mechanism is positioned 
adjacent the opening in the tray. 

51. The apparatus of claim 50 for use by a surgeon during 
an ophthalmic surgical procedure, Wherein the drape attach 
ment mechanism comprises a ridge positioned adjacent the 
opening in the tray. 
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